INDIANA DEPARTMENT OF TRANSPORTATION

MANDATORY PLANHOLDER REGISTRATION

Contractors desiring to submit electronic bids via Bid Express must register with INDOT as a
valid bidder by submitting this form. Please complete and FAX to: 317-232-0676

Failure to register will cause failure of the Bid Express bid submission process.

Company Name:

Street Address:

City:

Zip Code: State:

Federal ID Number:

Phone Number:

FAX Number:

E-Mail Address:

Customer Number:

November 14, 2007

Call Contract Pre-Qual District
131 IR-28200-A CA Vincennes
141 IR-28982-A DB Laporte
171 R-27713-A EJEN Greenfield
181 R-27714-A EJEN Greenfield
191 R-27967-A BA CB Vincennes
201 R-28934-A BA Greenfield
211 R-28949-A BA Seymour
221 R-28957-A AB EQ Ft. Wayne
231 R-29213-A EJ Greenfield
241 R-29240-A EJ Greenfield
245 R-29339-C DA Greenfield
247 R-29572-B DA Greenfield
251 R-29678-A BA CB Crawfordsville
261 R-29914-A CBET Crawfordsville
291 RS-26390-A BA Greenfield
301 RS-26398-A BA Greenfield
311 RS-27548-A BA Seymour
321 RS-28002-A BA Greenfield
331 RS-28596-A BA Ft. Wayne
341 RS-28819-A BA Seymour




351 RS-29204-A BA CB Vincennes
361 RS-29473-A BA Seymour

371 RS-29839-A BA Ft. Wayne
391 B-28826-A DA Crawfordsville
421 M-29803-A BA Greenfield
431 M-30040 EN Seymour

451 T-29197-A EA Seymour

461 T-29198-A EA Seymour

471 T-29200-A EA Seymour

481 T-29202-A EA Seymour

491 T-29772-A EA Laporte

521 TM-29963-A EA 0165 Crawfordsville
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